2001 UNIFORM BUSINESS REPORT (UBR) FILED

»
DOCUMENT # P95000095576 Mar 06, 2001 8:00 am
1. Entity Name '
RAJU AND AMARCHAND, M.D., PA. Secretary of State
03-06-2001 90004 038 ***150.00
Principal Place of Business Mailing Address
750 DESOTO AVENUE 750 DESOTO AVENUE
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
us us
s s RN A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number  £Q-93647 16 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] Eg"ggﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - . Name -; - B - f .
RAJU, B R wnon Amael g
750 Vi‘ DESOTO AVE Streat Add Sﬁb,. Box Number is Not Acceptable)
BROOKSVILLE FL 34601 p /
N5t D Sofo L/élaufd e
City Y j
ﬁf‘da ESW He F FL @%’%a/

8. The above named enty sypmits this statement for the purpose of changing its registered office or registered agent, or bot{. in the State of Florida.

SIGNATURE L nriatnt &w 9%{ ﬂf/)AJ /

Signature, typad or printed name of fegistared agent and T1a ¢ APIICEIM. (NOTE: Registered Agent signature required when reinstating)
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ) .
o ) 10. Election C n Fi
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 TmStlgzndag\gril{?bu“::ncmg m fdst:i-gi{?ohll?;sae
{See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D O Delete e Clchange [ Addition
NAME RAJ, BR NAME
sweeT aooness | 750 W DESOTO AVE STREET ADDRESS
CITY-$T-2IP BROOKSVILLE FL 34801 CITY-ST-2IP
T D O belete TITLE T)change [ Addition
NAME AMARCHAND, LINGAPPA NAME
streeT a0DRESS | 750 W DESOQTO AVE STREET ADDRESS
GITY-ST-2IP BROOKSVILLE FL 34601 CITY-ST-ZIP -
wmE | ___ ODelete TITLE {JChange [ Addition
NAME ’ o B I WY - ST T T - T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§1-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-8T-29
TMLE [ Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TILE [ belete TITLE [l chenge  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. ! further certify that the information
indicated on this report or supplemanial report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tndbtee empowered ta execulg this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with aﬂ?lctﬁerlk mpowered. J/ / 5{2'7?? -
. : ,,2,47 0/ Y=

SIGNATURE:
SIGNATURE AND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “f Toae Daytime Phane #

CR2E034 (10/00)



